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be filled out completely.

as rqumd by law. This form is tequired for usc by the Public Service Commission of South Carolina for the purpose of docketing and mus;,
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l“ NATURE OF ACTION (Check all that apply) |

LAL

pplication - Class A/A Restrictcd

plication - Class C Taxi

e e T

plication - Class C Charter

— '

pplication - Class C Charter Bus
plication - Class C Non-Emergency
plication - Class C Stretcher Van

plication - Class E Houschold Goods

pplication

cquest for Cancellation of Certificate
equest for Suspension

equest for Reinstatement
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equest for Extension to Comply with Order

equest for Order Granting Authority to Obtain a Certificate
f Public Convenience and Necessity to be Rescinded

[ ] Request for Name ¢hange on Certificate
[T] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[ ] Request to Amcnﬁssengcr Limit

[ ] Request ! '@@ :
ey,

2, D

[] Exhibit |
|
[] Late-Filed Exhibit |
CladSe
[] Letter ﬁ/f S SC

| " Org,
] Proposed Order | Cs

[] Publisher's Afﬁda\i(it »
[ ] Reservation Letteri ‘KA
[:] Responsc

|
[] Return to Petition |
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[] Other:

u have any questions about this form, please contact the PUBLIC SERVICE COI\/IMISSIION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA. a q .7) L\ a\"\’
101 Executive Center Drive, Suite 100 f\) Dﬁ d 8 2\

Columbia, South Carolina 29210

N
d900Vv

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CI{ASS C - NON-EMERGENCY Date: JM\ U ?)l .;' 100
2

Bny 0202 - ONISSTD0Hd H04 d

Application is hcreby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, ct scq. (1976), and amendments thereto.

1. Precise Care TranSH' LLC

Txme under which business is to be conducted (corporation, partnershlp, or sole proprietorship, w11:h or without trade namc.)

D
”3’1 Fory Congaree Trail, fopt. 'Iﬁé,ca\{c{;,; S0 29022

N J Street Addrdss of Applicant

Mailing Address of Applicant (if different from street address)

I|
03-€271-2919 N A

“ Phone ' Fax

\Woodnb 2@ dmail.Com

Email Address i

¢-020¢ - OSdOS - V\V €G-l Lgisn

Cdrolina Secretary of Statc "Forcign Corporation” Certificate.)

91 Jo g obed '_L-Li)

Segretary of State and the Articles of Incorporanon must be attached. (If incorporated outmdc| of SC, attach South

|ll Indmdual Owncr/Sole Proprietorship |

Corporation - List names and addresses of two principal officers.

\/\lnnd U271 Fort Conaaree Tvail, Ao+ 125, CA\IM,.SOJQO&B

0%%.
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H

A .phcant is financially able to furnish the services as specified in this application and submits the following

S temcnt of assets and liabilities,

Financial Statement

Applicant's assets and liabilitics are as follows:

o8]

1w

:'“

5"

=2

ue of Real Estate

lue of Motor Vehicles

Assets:

0

0

(37,

000.00

L5,000.00 ]

0

“Valuc of Real Estatc™ mcans the actual or estimated market value of any real propcrty/bmldmgs owned by the

$1.000-00

Compannyusmess Applying for a Certificate,

Liabilities:

Mortgage/Loan on Real Estate |
Loans Owed on Motor Vehicle;
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilities

owned by the Company/Business Applying for a Certificate,

“Loang QOwed on Motor Vchicles” means the outstanding balance on any loans or liens on thc vehicles listed in Item 3,

oL /v #

B91p-9€L-€08"
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. “Mortgage/T.oan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles

“Cash on Hand" is the tota! of actual cash held by the Company/Business applying for a Certlf' cate on the day this
form is filled out.

. “Business/QOther I.oans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

91 40 ¢ 8bed - 1-102-0202Z - DSdOS - WV £G:L | 1.2 ¥snBNy 0Z0¢ - ONISS

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Busincss applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items:l such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Qther Liabilitics or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or compamcb, for example Franchise Fecs. This does NOT include regular bills
such as clectricity bills, security system costs, insurance, salaries, etc. i
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Proposed Rates and Charges:

H1.29 - § LL.4o per Mile.

You will only be allowed to opcrate in those counties checked below You may request "Statewide"

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in South Carolina.

|1 Abbeville [] Cherokee [ ] Florence [JLee D Saluda
|| Aiken [ ] Chester [ ] Georgetown E’Lexington ID Spartanburg
| ] Allendale [[] Chesterficld [ Greenville M Marion D Sumter
| ] Anderson [ ] Clarendon [ ] Greenwood [ ] Marlboro ||:| Union
[ ] Bamberg ["] Colleton [ ] Hampton [ ] McCormick [] Williamsburg
"] Barnwell [] Darlington []Horry [ ] Newberry D York
| ] Beaufort [ ] Dilion (] Jasper ["1Oconce :
| | Berkeley D Dorchester E] Kershaw Eﬁ)mngeburg b Statewide
|| Cathoun [ ] Edgeficld ] Lancaster ] Pickens '
| ] Charleston ] Fairfield [ ]Laurens ] Richland |
30f8 |
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DESCRIPTION OF EQUIPMENT

ou are not required to own a vehicle to file an application. However, prior to being lssued a certificate by ORS,
y u will be required to have obtained a vehicle.

: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

@/1-7 Passengers, including driver

[] 8-15 Passengers, including driver

WIHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
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INSURANCE QUOTE

T —

agi1d3nov

This form MUST BE COMPLETED,
M [ s e N . . . . e
Thet nce quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of curre

ce policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

¢ insurance until your application has been approved and an order has been issued by the PSC, THIS 1S ONLY A QUO =4

Na\no\{ \Wood

Name of Applicant

1341 fort Congarw Tmilj_ﬁ\n’( 123, Cavce SC 29 063:

\ Address o'prph'&ant i

Limits Quoted
Jiability Combined Each Occurance $ 1,000,000 $1,000,000
Jedical Payments per Person $ 1,000 § 5,000

owers Incurance Agencu

Name of Insurance Companyd

o4 West DeXallb S}rm'hP.o.%ox 243 ,Camdem;éa zﬁ%zl 084 %

¢ - 0SdOS - WV €S:LL Lz Isnbny 0Z0Z -'ONISSHO0Yd EICEi

¢-020

A

ome Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insura;nce requirements and
th :‘ above quote meets the minimum insurance limits prescribed. The insurance company making this quotc is
orized by the South Carolina Department of Insurance to do business in South Carolina.

91 Jo 9 abed -L-Ld

1f bou wish to sclf-insure your motor vehicles for liability and propetty damage, you must compiy with 8.C, Codc Ann.
Sdations 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(8P3) 896-9903, |
If “ ou wish to apply as a sclf-insured for worker's compensation coverage in South Carolina yov.{ may do so with the South
C : olina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post‘ a surety bond or letter-of-
c IIdit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agrec to pay an

artnual assessment to the South Carolina Second Injury Fund. For more information, contact the! WCC Self-Insurance

Djvision at (803) 737-5712 or on the web at www.wec.state.sc.us/sclf-insurance.

50f8
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Exhibit Fit, Willing, and_Able (FWA)

NﬂV\O\l S[\‘l TQI?.mdel

Is there currently any outstandjng judgments against the Applicant?
O Yes No

If Yes, list judgements here:

-V €G:1 1 Lz IsnBny 0202 - ONISSIO0Hd HO4 d31d300V

| )
i @)
; T
! . ) ()
| 15 Applicant familiar with all statutcs and regulations, including safety regulations and governing for-hire motof?
carrier operations in South South Carolina, and does Applicant agree to opcrate in complhance with these N
’ statytes and regulations? i 5
i Yes O Neo | §
| . . | T
| Ts Applicant aware of the Commission's insurance requirements and the insurance premium costs associated .

thergwith? | 8
Yes O No | 2‘

i o
) —h
| >

!
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Exhibit on Driver Qualifications

’R Certificate or its equivalent, and records that venfy/record such training must be kept on file at the
pany's primary place of of business within South Carolina.

Yes O No |

A uplicant understands that drivers must be in compliance with all OSHA regulations.

Yes O No

. A ‘phcant understands that drivers must be traincd in the use of all vehicle installed safety equipment such as
o-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulatlons

O/ Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
w th disabilities, including wheelchair users.

;HK/YES O No '

. A phcant understands that drivers must wear a professional uniform and photo 1dent1ﬁcat10h badge that
e 311y identifies the driver and the company for whom the driver works, i

|
!Mes O No ;

plicant understands that drivers must complete twelve (12) hours of in-service training al:mually in the area
o lsafety, and records that verify/record such training must be kept on file at the company's primary place of

bysiness within South Carolina, |

IQ/Y es O No

70f8
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0

T

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA m

101 EXECUTIVE CENTER DRIVE, SUITE 100 O

COLUMBIA, SOUTH CAROLINA 29210 8

Py

2

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto, O
and R.103-100 through R.103-241 of the Conamission's Rules and Regulations for Motor Cariers (S.C. Code Q
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety’s Rules and Regulations 8
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and amendments thereto, and hereby pronuises compliance=
®

therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

e Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
ISVzough the Commission's eSexvice System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.
= The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

pplicant's Signature

vaxe,r

Title of Applicant (e.g. President, Owner, etc.)

91 Jo 6 9bed - 1-102-020Z - DSOS - WV €G:L | L Isnbny 0z0z

TE
ONDA KAY WHI '
r:;tary Public « South qarol\ngzg
My Commissian Expires Aptit 19,2

ey I
)
COUNTY OF e V4 )
. SWORN TO BEFORE ME
This 2] dayof ﬁfgﬂﬁﬁ 2021/

........

VONDA KAY WHIE

.N?\t,ary P"P!ic_' S,Outh Carnling "fl R ppl i
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

Precise Care Transit, LLC

Corporate Information
Entity Type: Limited Liability Company
Status: Good Standing
Domestic/Foreign: Domestic

Incorporated State: South Carolina

Registered Agent
Agent: Nancy B. Wood

Address: 1137 Fort Congaree Trail, Apt 723
Cayce, South Carolina 29033

Official Documents On File

Important Dates
Effective Date: 07/31/2020
Expiration Date: N/A
Term End Date:N/A

Dissolved Date: N/A

Filing Type Filing Date
Articles of Organization 07/31/2020

For filing questions please contact us at 803-734-2158

Copyright © 2020 State of South Caro

91 8 Ol 8bel - 1-LOE-020Z - OSdOS - NV €5:L 1 L2 1nBny 0202 - ONISSIO0HdIH04 314300V



10:18:52a.m.08-21-2020 | 2 | 8037650121 ]

@8/21/2828 11:20 8037658121 FEDEX OFFICE 1582 PAGE @2/87

Upchurch & Jowers Insurance Agency
e}

2004 West DeKalb Street Camden -~ 803-432-8433
Post Office Box 893 Columbia - 803-256-2676
Camden, SC 29021-0893 Statewide - 800-922-2449
Www.upjowers.com Fax - 803-432-5469
August 14, 2020

Ms. Nancy Wood

Precise Care Transit, LLC

1137 Fort Congaree Trail Apt 723
Cayce, SC 29033

Dear Nancy:

Thank you for giving us the opportunity to quote on your Business Insurance, On
the following pages, you will find our proposal based on the information you gave
ug, The coverages quoted should meet the requirements set forth by Logisticare
Solutions, LLC.

Please review the proposal and let me know if you have any questions or if any
changes need to be made.

In addition to a very competitive quote, we offer a staff of trained insurance
professionals to handle all your insurance needs. We want your business, and if you
have any questions, please call me.

Sincerely,

ndnen

Andrew D, Deese

ADD/las
Enclosure

N

Choice®

tndependant Insurance Agent
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INSURANCE PROPOSAL

PAGE @3/87

Precise Care Transit, LLC

1137 Fort Congaree Trail Apt 723

Cayce, SC 29033

PRESENTED BY
Andrew D. Deese

Service

Angie Cooper
ACooper.upchull@insuremail.net

Daley Branham
DBranham,upchu01@insuremail.net

N

Trusted
Choice®

Independent Insurance Agent

Upchurch & Jowers Insurance Agency, Inc.

2004 West DeKalb Street e Past Office Box 893
Camden, SC 29020

Camden 803-432-8433 Columbia 803-256-2676
Statewide 1-800-922-2449
Web: www.upjowers.com
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INSURANCE PROPOSAL
FOR

Precise Care Transit, LLC
..

- ONISS300dd d04 d31d300V

B COMMERCIAL PACKAGE

A. General Liability

General Aggregate Limit $ 3,000,000
Products Aggregate Limit $ Included
Personal Injury & Advertising

Injury Limit $ 1,000,000
Each Occurrence Limit $ 1,000,000
Fire Damage Limit $ 50,000
Medical Expense Limit $ 5,000

$

Property Damage Deductible 2,500

B.  Professional Liability

9l Jo ¢| abed - 1-102-020Z - OSdOS - WV €6:} | L Isnbny 0z0z

Per Claim Limit $ 1,000,000

Aggregate Limit $ 3,000,000

Deductible $ 2,500
C. Sexual Abuse and Molestation Liability

Per Claim Limit $ 1,000,000

Aggregate Limit $ 1,000,000

Deductible $ 2,500
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“ M
O
M
S
Bl BUSINESS VEHICLES T
py
.
Comp Coll | Stated m
# | Year Description VIN Deduct | Deduct | Value )
01 | 1999 | Ford Econoline Van ..1891 | 500 | 500 | 4000 5
Coverage

Liability $ 1,000,000

Medical Payments $ 1,000

Uninsured Motorist $ 100,000

Underinsured Motorist $ 100,000

Approved Driver*:
Nancy Wood

*All additional drivers must be reported to and approved by the
insurance company prior to driving any company vehicle

9} J0 | 9bed - 1-102-020Z - DSOS - NV €G:L} LZ IsnBny 0202
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m-

M PREMIUM QUOTATION

Package Liability Premium $ 3,551.00
Commercial Auto Premium $ 14,740.00
Total Account Premium $ 18,291.00

B PAYMENT PLAN

Annual Pay $ 18,291.00
OR

Premium Finance:

Down Payment $ 3,898.20
10 Monthly Payments $ 1,520.30

9l Jo G| abed - 1-102-0202 - DSHOS - NV €G:L | LZIsnbny 0zZ0Z - ONISSTO0Hd Y04 A31d300V

Includes Taxes, Fees and Finance Charges

This proposal is not a contract of insurance but is intended to provide a general
outline of coverages. Refer to the actual policy for coverages and provisions.
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RECOMMENDATIONS:
.

e An Excess Umbrella liability policy may be added for an
additional, annual premium.
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